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LOBBYING EXPENDITURE REPORT

COVERING JANUARY 1 THROVGH JUNE 30, 053
BUE AUGUST IS

104
Lobbyist's Regatration Number

O COVERING JULY 1 THROUGH DECEMBER 11,
DUE FEERUARY 15

FOR OFFICE USE ONLY
Puostimark Drate: 1ejo]

_— ER [8-07
® Priotin ik or fype,

® Fillin Kegistralion Number in spaces provided. SCAN N E D

® {lievk thy be thar [denti{ice which repon is being fTled wnd Al in the year taat te

. AliG 1 4 2007
TERONE i3 Lovering [0 the spase provhded. . .

* Complete (o and f&Tuer 14 the Board of Eshics, 2415 Quail Tn., 3 Flogr, B}I"
Baton Kouge, LA TO303 (227} TeG-£777 or (G0} §a2-6630, 3

-

This form must be delivered or postimarked by the due date.
* This form mey be fesed ({235 T63-870 7.
* The report covering July 1- Der. 31 452

glive repeirt ¥ou must include ‘! G?ﬂﬁﬁhi
infarmption from fhe Tird half of e yoer, 55
1. Name  Gappresux Cathy E: q
Lkl Firgr -~ [XF]

2. Business Address__ 4438 Bernington dvemee, Baten Rpupe, 14 7150%

Firwat and . ity T 7T
Mailing Address__ F-0- Box 80278, Bater Rouge, 1A P08YR

L@ B-GRED
3. Busingss Phone REEas
Areu Cindg nnd Telepheoe i umber

4. Total of all expenditures made January | through June 30: %

H41.64
nelude capendivarcs trom Schedsdes 4 and B}

5. Total of all sxpenditures made July 1 through December 310 § il
[When Applicatle) (include expandings from Sehodule 4 and B3

T e
fi. Tatal of ull expendiees made durig calendar year: i_ = .
[ Lirez 4 wihdod with Liree £ sheuild equa Line ) iy
o
4. Did you make wy expenditure exceeding 50 on one otcasion tor any one legitlalore ™
From January | through June 30° L] ves E/N:: w2
From Juky | through Becember 317 O v O Me 0 ma ﬁ ==

I{'the answer 1o either question in Number 7 above is YES, please compleie Schedule A ang attech.

o MR R IR i
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: 104
LOBBYING EXPENDITURE REPORT Lubbyist’s Registrution Number
8. Did you maxe expendiures exceeding the stm of $250 for sny one |egislator:
From Jenuary 1 through June 507 Lo Yes E'Hu
Fram July | theough December 317 Chves ™a [ Na

Il the answer 1o either question in Number § sbove is YES, please complete Schedule A and attach.

2. 12id yuu espend tunds for & reception, social gathering, or aher function 10 which the entire
lepislature, either howst, any standing cormmittee, selel committae, statylory sommittee, mmmmer.:
crealed by resolution of cither house, subtommitiee of any commites, recopnized cauwcus, or n.n_v
delrgation thereof were invined during, this teponing period?

ﬁ"l"es Ll e

If the answer to Number 9 above is Y5, please complete Schedule B and attach,

CERTIFICA TION OF ACCLURACY

I bereby ccrtify thet the information comained hetein is irue and comect to the best of my knawledge,
irtformation, and belief: that s}l reportable expenditures have been included herein; und that no information
required by ihe Lobbyist Disclosure Act [LSA-R.S, 24:50 et seq.) has been deliberately omithed.

Qﬂﬂ%

Signature of Loltist

FOm: 957 Hir 't
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SCHEDULE B: EXIENDITURES FOR RECEPTIONS, ETC.

This Schetule must be completed if you answered YES to question % on the Labbyin g Expendiiure Raport,
The fallewing infusmation must be provided for all receptions, sucia) gatherings. ot other imctions tn Which the
entirs |egislature, cither huuse, any slanding commitiee, select commines, stattory cammittes, commitice created

by sesclulivn of either kuuse, subcommnittes of any comeities, reengnized cuveus, or any delegation thereal, was
inviled,

I MARIF S, OT LRIA-PIS) INY ]| 2L I BAYEQF 4. LOCALION DOF RECEFTION . TOTAL AMOLN |
HLUEFTION OF EXTEvOITURLS
PORATTEMELNG
: LEG,ATORS -
irnislature b-23-07 Capitol I Lo $500, 00
Sonate E-3u-47 Fuifing's $31.44
Finance Comm’iees 6-27-07 Furh <hris f107. 2D

* No amonnl eipendet oh persong orhar than attendja g legizlatesd id reportable.
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